MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ‘DEATH -63=014076

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE, _5' STATE FILE NUMBER
DO NOT WRITE AMENDED- Registration District No. __3‘ . rimary Registration District No. __j —__Registrar's No. _ ' LN

ON THIS STUB

1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY St. Louis ». STATE Migsouri b.county St, Louis  admision

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY . Inside Limits

Ol
TOWN Northwoods Life TOWN Northwoods Yes [ Ne O

€. ;%éPmEOOF {if NOT in hospitsl, give locstion) R A lntide Limits | d. STREEY . (¥ outside, give location) Qeside on Farm

ADDRESS
INSTTUTION 7117 Winchester Yesf No D 7117 Winchester Yes 0 No[X
3 NAME OF DECEASED Firer Miadis 4. DATE Manih Doy Veor

{Type or print) OF
Clifford J. BRENNAN vEATH  February 16, 1963

5. SEX . 6. COLOR OR RACE 7. mamied B Never Married [J [6. DATE OF.@IRTH | 9 AGE [isst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divoread Months [ Days Hours Min.

Male Caucasian iowed 0 orced 0 1222796 66
10a, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even'if ratired)

etired ) Real Estate St, Louis, Missouri |  U.S,

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

‘V$§ 300
Rev. 4/59

DATE AMENDED

v Katherine Brennan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address.

(Yes, r? or unknown) '(lf yes, QWII T dates of servi James P. Bremnan , 7117 Winchester

18, CAUSE OF DEATH {Enter only one cause per line Tor {a], (b), and {c}. INTERVAL BETWEEN
PART i. DEATH WAS CAUSED B ONSET AND DEATH

meDIATE cause @ - Unkaiown natural causes Unk

DOCUMENT

Conditions, -if any, DUE TO (b)

which gave:riss to

sbove cause (4}, K

stating the under- -

lying cause last. DVE TQ (c}

PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl FART Ik If deceased was female was
diseass condition given in PART | [a) there a pragnancy in last 90 dayx

'_D Yes l O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] O O
YESO NO%

20c, TIME OF Hour Month, Day, Year

INJURY  am. .
p.m. . . .

20d. INJURY OCCURRED 20e. PLACE OF lNJIJRY [e g., in or abovt home, | 20f. CITY, TOWN, OR “LOCATION

. WHILE AT WORK [] form, factory, street, office bidg., efc.)

NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

N her .
21. | attended the deceased. from . o . and last saw i, alive on. ‘
Do'nh nc:urrad at. aApprox, 5 = 00 P 1 on the date stated above, and to the best of my knowledge, from the causes stated.

22a. IGNATURE— [Degree or fitle 22b. ADDRESS 22c. DATE SIGNED
%MW Coroner| Clayton, Missouri .. 2/28/63

2la. BURIAL CRE: . DA 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town, or county) {State}
Calvary Cemetery St. Louts, Missouri -

ADDRESS . 25. DATE RECD. BY 1OCAL REG. 26. R STRA 'S SIGNATURE
840 Lindell Blvd.] JL—/'T—-AJ %

\USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

N
.

ITEM NOQ.

BY AFFIDAVIT OF

t an Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose: name is recorded on the reverse side of ‘this certificate was embalmed by me,

., Student Embalmer No..

- or by

working under my personal supervision. T . Q/L
Signed 3% ‘LJM@ Pyb‘-@ki

Student : ) . .
Signature of Student Embalmer’ : . _ é 5
. : Licensed Embalmer No! CB S

el POAddressdgg[O‘

Nofe: The' above “MUST BE SIGNED BY:-THE. LICENSED EMBALMER. in his OWN HANDWRITiNG (Fallure to comply g

wnh the: above constitutes grounds for revecation-of. Ilcense) - ¢
!f embalmed by .a STUDENT, he also shall, }5|gn in.his OWN handwrl'rlng
lf thls body fs.not embalmed fact should be 56 ‘stated above. .
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